U S Department of Lab Farm approved
Ofiice ofel?aaborﬁagag:ngnt FORM LM-30 Office of M:n':agement

Washmgton DC 20210 LABOR ORGANIZATION OFFICER AND N e
EMPLOYEE REPORT Exprres 11 30-2008

This report 1Is mandatory under P L 86 257 as amended Fatlure to comply may result in cnminal prozecution fines or cwvil penalties as provided by 28 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE FREPARING THIS REPORT

1 File Number U !-2—-45437 2 Fiscal Year Covered From
2!/ 1]/ Gao5 v (/2151 /2e0%

3 Name and address of person filing 4 Name file number and address of labor orgamization

Neme { 11 fiox) Nl P ea £el || Neme {f2hs [ify tidogkers. Unpard local 13

Labor Organization File Number MJS -
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N

5 Position in laber organization I E ! /y ~ Tﬂ!ﬂ_{ﬂﬂﬁﬁ’ I

Enter appropriate data below If during the past fiscal year you or your spouse or minor ¢ hild directly or indirectly had any of the following Interests
{except as speclifiod in the excluslons set forth In the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other econemic benefit of
monetary value from an employer whose employees your organization represents or 1s achively seeking to represent

7 a Nature of Interest Transaction or Income

Rii  kocAl Upion) Kepkesendiatives

Name |Sqctheont (AaliEoRaNA_GAS Lotpfey po, o, '}L,ze’g‘" gf’"ﬁ hsess, (oo theh)
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) The1@ OFFre barling s PAREIZ G M 'S

6 Mame and address of Employer {including trade name 1f any)

Trade Name if any |

P O Box Bidg RoomNo ifany | i

s

7b Amount #7 7 [ ) 4
BonfAcy Fork Qopesserrce F
St 655 _d, FrEH. Stleeef | Mg:u"fﬁ’;? AF ﬂeié’i BFEFlce
o [Los Amgeles | fz Y30. 61 |
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Signature

15 Signature and verification The undersigned declares under penalty of Perury and other applicable penaltes of the law that all of the information
submitted in this report {(Including the information contamed In any accompanying documenis) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true comect and complete (See the section on penalties in the instructions )
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